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Please type or print in ink. CITY C~eRK'S OFFICE 
CITY OF PI.EASANT ⁈⁉⁾†

blAME (LASn (F'RSn 

Weir Jack 
                            
                              

                                 

1. Office, Agency, or Court 
Name of Office. Agency. or Court: 

City of Pleasant Hill 

Division. Board. District. if applicable, 

Your Position: 

Council Member 

.. If filing for multiple positions. list additional agency(ies)! 
position(s): (Attach a separate sheet if necessary.) 

Agency: _______________ _ 

Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

D State 

D County of 

181 City of Pleasant Hill 

D Multi·County 

D Other 

3. Type of Statement (Check at least one box) 

181 Assuming Office"nitial Date: _!~_L_~_..J~ 

D Annual: The period covered is January 1. 2009. 
through December 31. 2009. 

·or· 
o The period covered is .............................. __ • through 

December 31. 2009. 

D Leaving Office Date Left: .............................. __ 
(Check one) 

o The period covered is January 1. 2009. through the 
date of leaving office. 

·or-
o The period covered is .............................. __ • through 

the date of leaving office. 

D Candidate Election Year: 

(M'DDLE)                          

Edward                  
                                        

                         

4. Schedule Summary 
.. Total number of pages 7 

including this cover page: -" __ 

.. Check applicable schedules or "No reportable 
interests:' 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 181 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A·2 181 Yes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

181 Yes - schedule attached 
Income, Loans, & Business Positions (lncome Other than Gifts 
and Travel PaymenlS) 

Schedule 0 
Income - Gifts 

Schedule E 

DYes - schedule attached 

181 Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed _____ =1:;;2:-/2:::8::-/1-:::0:::;-____ _ 
(month, day. year) 

Signature 7"'⁥※›››⁴⁾⁾⁾›⁊›⁚⁾⁾››››››››››‮‬‽.......,,.,‮‬⁣‭‭‭‽ 
                                                            

                        ) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 
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SCHEDULE A-1 CALIFORNIA FORM 700 
::'::,LI \:' ;:0 Investments FAIR f'DLml:AL PRACTICES CDM1IIlSSION 

r-, r,)! Ii ie (I. L 
'. C' i:EsStQc~s;.!B0nds, and Other Interests 

(Ownership Interest is Less Than 10%) 
ZO II JAN 2 5 B~IA2r ~;i\,h brokerage or financial statements. 

~ (~B=TY \ v,13') 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

n Stack 0 Other ____ ---,,,--.,,--,-_-'-__ _ 
(Describe) o Partnership 0 Income of SO • $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1----1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUS/NESS ENTITY 

G"ENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stack 0 Other -------,,,--.,-.,------
(Describe) 

D Partnership. 0 Income of $0 - $500 
o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1----1~ 
ACQUIRED 

---1----.l~ 
DISPOSED 

~ NAME OF BUS1NES!3 ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver 51,000,000 

o Stock 0 Other -------,,,--.,,--,------
(Describe) o Partnership 0 Income of 50 - 5500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----1~ 
ACQUIRED 

---1----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o S1o,o01 . $1Do,OOo 

o $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT o Stack n Other ____ ---,,,--.,,--,-____ _ 
(Describe) 

D Partnership 0 Income of SO .. 5500 
o In.come Received of $500 or lv10re (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

---1----1~ 
DISPDSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - S1o,ooo 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o S1o,o01 - $100,000 

DOver $1,000,000 

o Stack 0 Other ---_-;;;== ____ _ 
(Describe) 

D Partners~ip 0 Income of $0 . $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

---1----.l~ 
DISPOSED 

,... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - S1,ooo,ooo 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000.000 

o Stack 0 Other ----_,...--.,--,-____ _ 
(Describe) o Partnership 0 Income'of SO· $500 

o Income Rece!ved of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIReD 

---1----.l~ 
DISPOSED 

Comments: ________________________________________________ -,-______________________________________ _ 

FPPC Form 700 (20D9/201 D) Sch, A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CA Form 700 Schedule A-1 Investments 
Jack Weir- Candidate for Pleasant Hiil City CoLmcii - 2010 
Owner: Jack Weir 

Account Type Name 

Brok.er Stock Southwest AirUnes, Inc. 
" Stock Windstream Corp 
" Stock Targa Resources Ltd 

IRA Stock Transpontaigne Ltd 

Fair Market Value. $ Date. Date 
Acquired Disposed 

2,000-10,000 
2,000 -10,000 

10,000 -100,000 
10,000 -100,000 
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CA Form 700 Schedule A-1 Investments 
Jack Weir - Candidate for Pleasant Hill City CoUncil- 2010 
Owner: Mauna Wagner (Spouse) 

Account Type Name 

IRA Stock AT&T 
" Stock Canadian Oil Sanc\s Ud 
" Stock. EOI Paso Corp 
" Stock PPL Corp 
" Stock Windstream Corp 
" Stock Targa ResourceS Ltd 
" Stock Trahsmbntaigne Ptrs Ltd 
" REIT First Potomac REIT 
" Stock ING Clarion Global REIT 
" Stock Semiconductor Holders 
" Stock Diana Shipping Inc 
" Stock Excel Maritime Carriers 
" Stock Proshares Trust Ultrashort 

Fair Market Value $ Date Date 
Acquired Disposed 

10,000 -100,000 
10,000 -100,000 
10,000 -100,000 
10,000 -100,000 
10,000 -100,000 
10,000 -100,000 
10,000 -100,000 
10,000 - 100,000 
10,000 - 100,000 
10,000 -100,000 
10,000 -100,000 
10,000 -100,000 
10,000 -100,000 
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~ 1. BUSINESS ErrnTYDR'TRllST 

Name 

~ l ~.,.,..\P~i.da~ (/\"-<.e I Pl.:: ... , ....... t !btl i CA 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 ria Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

5!l 52.000 - 510.000 
IF APPLICABLE, LIST DATE: 

- 0 S10.001 - 5100.000 
05100.001 - 51.000,000 
DOver 51,000,000 

NATURE OF INVESTMENT 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

bB Sale Proprietorship 0 Partnership 0 ----=----­
Other 

YOUR BUSINESS POSITION 0 ""'" .... I P ... ;"",i p"'\ 

~ 2. IDEIIITIFYTHE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE DF,HE GROSS INCOME TO THE EN11TY7TRUSl) 

1:350 - 5499 
05500 - 51,000 

051,001 - 510,000 

o S10,001 - $100,000 
DOVER $100,000 

... ~ . .LIST'THE 'NAME OF.EACH REPORTABlE SINGLE SOURCE OF 
INCOME DF 51D,"000 DR MORE (iIttal;h:a separ.im 5heet ifneccss:ary) 

.. 4~N\H:STMENT.SAND -1N1ERE5Ts- IN REAL PROP.ERlY HElD EYIHE 
BUSINESS IOrrnTY DR'TRllST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o 52,000 - $10,000 
0$10,001 - S100,000 
0$100,001 - $1,000,000 
U Over $1.000,000 

NATURE Or INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1..Q'E.. ----1----1!}'L 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold - 0 Other ----~-----
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

CALIFORNIA FORM 700 
'fAIR .pOLITICAL PRACTICES I:OMMlSSlON 

... 1. BUSINESS ENll1Y DRIRlJST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to .:? o Business 2ntity, complete the box, then go to 2 

GEN:::RAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
n $2,000· $10,000 
0$10,001 - 5100,000 
05100,001 - $1,000,000 
DOver S1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

----1----1!}'L -
ACQUIRED 

o Sole Proprietorship 0 Partnership 0-----::,,----­
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTlFYTHE GROSS INCOME RECEIVED (INCUJDE YOUR PRO RlITA 
SHARE DF-ntE GROSS INCOME'!l)THE 'ENllTY7TRUSl) 

050 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

o 510,001 - $100,000 
DOVER $100,000 

... 3. LlSTJHE 'NAME DF EACfi REPDRTABLE SINGlE SOllRCE DF 
1NCONIE OF .$1D.DDD DR MORE (atbcba ~ &hec! if nc=ry) 

"'4. IN\1.ESTI'JJENrs-AND JNlEREs151N'REALPRDPERTY HElD13Y1HE 
BUSINESS ENlTTY DR'TRllST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Qf 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o 510,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATUR~ OFJNTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1~ ----.I----1!}'L 
ACQUJR:::D DISPOSED 

o Stock D Partnership 

o Leasehold -,;---;--;­
Yrs. remaining 

o Other ----------

o Check box jf additional schedules reporting investments or real property 
are attached 

Comments: ___________ ---,___________ -FPPC Fo"" 700 (2009/2010) Sch. A-2 
FPPC Ton-Free Helpline: 866/ASK-FPPC www.fppc.ca.goY 



SCHEDULE C CALlFORNIAFORM 700 
. 1I:\I;~pm§!,: ,I,.oans, & Business 

, : __ '>.1 I .. I ...... ..., 

FAlR PDLmcru. PRACTICES .cDMMlSSIDN 

I Name i Iii: POLIl IcPtositions 
.. \ C;'ti:5th~r 'th~;\1 Glfts'and Travel Payments) 5a....k.. We.\y 

2011 JAN 25 PH 12: 03 
.. 1. INCOME RECEIIIEO .. 1. INCOME RECEIlIED 

NAME OF SOURCE OF INCOME 

C;'iA~", .. 1f" pr;~"tt.. kJ..y,v'" 
ADDRESS (Business Address Acceptabk~) 

l1l..O At*" \)'4hl", ~II.tl! W<..\" .... \- c.~,c.A 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~V&/..vv 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

05500. $1,000 051,001 • $10,000 

0510,001 • $100,000 ~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

D-Loan repayment 

o Sale of --------;;::c-:-::-c-:-:-,-,-----,---­
(Property. car, boat, etc.) 

o Commission or 0 Rental Income, list each source- of $10,000 or more 

• :2.1DANS RECEIIIED DR DI1JSTANDING DURlNG7HE"REPDRTING1'£RIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1,000 0 $1,001 • $10,000 

0$10,001. $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of __________________ _ 
(Property, car, boat, etc.) 

o Commission or 0 Rental Income, fist each source of $10,000 or more 

o Other --------,~.."...,__------­
(Describs) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500· $1,000 

o $1,001 • $10,000 

0$10,001· $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

___ .% o None 

SECURITY F.OR LOAN 

o None 0 Personal residence 

o Real Property -------;c===,-------­
Street address 

City 

o Guarantor ------------------

o Other _________________ _ 
(Describe) 

FPPC·Forrri 700 (2009/20101 Sch. c 
FPPC Toll·Free Helpline: 866/ASK·FPPC www.fppc.ca.goY 



;<SOHEDULE E 
". /'" ~: 'inl 11 re {.l G'ft 

.. "c: (~!:1:1'l9'§\1IT1.~; 'rr, I S 

CALIFORNIA FORM 700 
FAm 'PDLmCAL PRA:CTlCES COMMISSION 

I Name 
TrrawJ, ~~YP.RfJ;ltf3 Advances, 

011 m-l'cfRell1ib'ursements 
.:T ltd£. ~ V 

• Reminder - you must mark the gift or income box, 
• You are not required to report income from government agencies, 

~ NAME OF SOURCE ,... NAME OF SOURCE 

Mc::v=.lc.s - ~e.~ CluJ" <1 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

10u7 ktw:y '5+: , ·.:....:....1 __ ---' __ _ '. '." 

CITY AND STATE ' CITY AND STATE 

CD! OJ/ado Sf!l"'",?5 , Co 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

tV ~ A-u.+v C! vJ.:> 

" " .'1"5,40 DATE(S): ----'----' __ - ----'----'_ AMT: • DATE(S):----.l----.l_ - ----.l----.l_ AMT: $ _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift . g] Income TYPE OF PAYMENT: (must check one) 0 Gift o Income 

DESCRIPTION: -T ..... Ii~~ l"e-i.n.~~\Me",,-t DESCRIPTION: __________________ _ 

..... NAME OF SOURCE ,... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (BUSiness Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):----.l----.l_ - ----.l----.l_ AMT: • _____ _ DATE(S):----.l----.l __ - ----.l-'--'_ AMT: $ _____ _ 

(If appficabfe) (If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income TYPE OF PAYMENT: (must check one) 0 Gift o Income 

. DESCRIPTION: ~ ________________ _ DESCRIPTION: ___ ~ ______________ _ 

Comments: ________________________________________________________________ ~ ________________ _ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 


